2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 31, 2006 8:00 am

DOCUMENT # P98000050274 Secretary of State
1. Entity Name e e ok
STRATEGIC HOME SERVICES, INC. 03-31-2006 50012 023 77130.00
Principal Place of Business Mailing Address
1825 SW 50 TERRACE 1825 SW 50 TERRACE A
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 4 00 4 2 0 7 8
v I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0852195 Not Applicable
Zp Cauntry ap Country 5. Centificate of Status Desired [ gggfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENO, MICHAEL S 1l

1825 SW 50 TERRACE Street Address (P.O. Box Number is Not Acceptabls)
CAPE CORAL, FL 33914

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed o printad name of registared agent and tide f applicable. {NOTE: Rogisterac Agam signahra raquired when reingtating) DATE
FILE NOWI FEE IS $150.00 #- Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 3 oelete MLE DO change [ addition
NAME DENO, MICHAEL S i NAME
STREET ADDRESS | 1825 SW 50 TERRACE STREET ADDRESS
Ciry-str-zp CAPE CORAL, FL 33914 CITY-51-21P
e VP E Delete e vFP KChanue {1 Addition
NAE DENO, COREY NAE 0ERS | (oREY
SIREET ADDRESS | 27066 HAWK PKWY SRETADDRESS | 27006 HAADun OALS 8LVD
omv-s-2¢ | PUNTA GORDA, FL 33883 eATY-ST-2P PanTR goroA  FL 357 83
ME 7 Delste TE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CY-ST-2P
TLE 1 Delete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P
WILE 1 betete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental roport is rue and accurate and thet my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: SO [Micurer 5. Dews T 3fiafae 239 Sue sus

TURE AND TYPED OR PRINTED MARE OF SIGICNG GFRICER OR DIRECTOR Daytme Phona #




